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On former occasions I have presented a report, 
more or less complete, of nearly all the laparoto- 
mies I had made previous to 1886, and I have re- 
Sorte! but two or three of my cases since that date. 

In this paper, therefore, I shall present a brief 
summary of my work in abdominal surgery from 
the beginning of 1886 to the present time. My 
whole number of cases, as shown in the appended 
tables, during this period is twenty-five, — fifteen 
ovariotomies and ten abdominal sections for other 
affections. 

. The numbers attached to the cases indicate their 
chronological order. 

Before calling your attention to the results as 
shown in the tables, and to those particular cases 
that seem to have an especial importance, it may not 
be amiss to say a few words of some of the details 
in the operation of ovariotomy. In that most im- 
portant matter of all, the avoidance of any septic - 
infection of the patient, the precautions I take 
will doubtless seem very inefficient to my antiseptic 
friends. I have simply attempted to secure an 
absolute cleanliness of the room with its contents,. 
the patient, nurse, assistants, sponges, instruments, 
and silk. = = i SENG iar ites See icy ae 
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Before an operation, the silk has been boiled, and 
then, with the sponges and instruments, washed in 
a 1 per cent. carboliec solution. Especial care has 
been taken in cleaning the eyes of all the needles. 
A solution of carbolic acid of this strength has been 
shown to be utterly useless for the destruction of 
bacteria of any kind, and cannot, therefore, in any 
sense be considered as antiseptic. Rees 

Yet among the twenty-five cases, whose histories. 
I present to-day, there is but one death that can 
by any possibility be charged to septic infection, 
and in this case I believe that the fatal result was. 
due to some other cause. 

Again, of those that have recovered, the temper- 
ature charts show their entire freedom from any 
sepsis. During their convalescence most have had a 
temperature that never exceeded 100° and none were 
higher than 101°, and that for only a short time. 
A sudden rise of temperature of a degree or more, 
lasting a few hours, often accompanies the appear- 
ance of a sanguineous discharge from the vagina, 
that usually occurs two or three days after an ova- 
riotomy. This has been termed by one writer a 
“uterine epistaxis.” 

An incision at least three inches long I have 
found more convenient than a shorter one, and at- 
the same time amply sufficient for the removal of 
single cyst tumors and multilocular cysts that do 
not contain much solid matter. Still I have never 
seen a laparotomy in which the length of the inci- 
sion has apparently modified in any unfavorable 
way the subsequent progress of the patient. 

Therefore, whenever it is difficult to reduce the 
size of a multilocular tumor, with the hand in the 
main cyst cavity to an extent that allows readily 
its withdrawal, or whenever adhesions interfere, I 


believe it is much safer and better to sufficiently 
enlarge the incision than to employ strong traction. 
In this way all danger of rupturing the cyst, or of 
tearing off adhesions at places which will give 
troublesome hemorrhage, will be avoided. 
_ The time occupied by an abdominal operation I 
believe to be an important factor in its influence 
upon the result. 

The moment the abdominal cavity is opened and 
its contents begin to be handled or disturbed, the 
advent of shock is apparent in the patient, and is 
shown by an altered respiration and look of the 
countenance. This becomes more and more pro- 
found, so long as the manipulations continue. There 
is an immense difference, of course, in the degree of 
shock shown in different cases. Yet to a certain 
extent it is always present. The severity of it 
shows not only the present vitality or resisting 
_power. of the patient, but indicates, too, in some 
measure the future course of the case. Those cases 
in which the shock was profound, or long continued, 
or out of proportion to the severity of the operation 
have often gone badly with me. The reason that 
exsections of the intestines have been followed by 
so large a mortality is the great length of time the 
operation has required. The careful introduction 
of the thirty or forty Lambert sutures that, are 
needed will occupy in expert hands at least an hour. 

Post-mortem examinations after this operation 
have usually shown that death was not due to any 
failure of intestinal sutures or to peritoneal inflam- 
mation. The cause of death has been rather the 
shock and consequent exhaustion. Could this be- 
come an operation of fifteen minutes instead of an 
hour and a-half, we might well expect from it many 
brilliant results. In the same manner, and almost 
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to an equal degree, is the success of an ovariotomy 
or hysterectomy affected by the duration of the 
operative procedures. 7 

In the closure of the abdominal wound, the ad- 
vantage of bringing peritoneal surfaces in contact 
throughout its entire length is conceded. Primary 
union at the bottom of the incision is thus certaihly 
secured, and the peritoneal cavity protected from 
the entrance of foreign matter. Some operators 
advise sewing together the peritoneal edges before 
closing the remainder of the wound. [ think I 
accomplish the same purpose as surely, and much 
more rapidly, by introducing interrupted sutures 
about one-half inch from the cut edge of the peri- 
toneum on each side, and bringing them out through 
all the overlying structures. 

- Table I. gives a résumé of fifteen ovariotomies, 
with thirteen recoveries and two deaths. The latter 
were Cases Nos. 31 and 42. 

In Case 31 the patient had been confined to her 
bed two weeks. She had chills and fever followed 
by frequent profuse perspirations. She had become 
so much prostrated, that at the time of the opera- 
tion her pulse could scarcely be counted and she 
was unable to lift her head from the pillow. Her 
temperature was 102°. It was evident that she 
was suffering from a severe septicaemia, due to the 
abdominal growth, and that her only chance of re- 
covery was in its removal. 

Unpromising as our patient seemed, I decided to 
go on with the operation, with the faint hope that, 
the cause of the septicemia removed, she might 
rally and recover. The removal of the tumor was 
a very simple matter, and the entire operation was 
completed in twenty-two minutes. 

The patient, however, continued to fail, and died 
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two days after. The operation apparently neither 

tarded nor accelerated the fatal issue. Although 
he tumor, when removed, was a single cyst, it had 
evidently been multilocular. By degenerative 
changes the partition walls had become broken 
down, and the different cysts had coalesced. 

The contents, about’nine quarts in amount, had 
all the physical appearances of pus. Though no 
microscopical examination of the liquid was made 
to determine its character, still I believe it to 
have been purulent. The general symptoms and 
condition of the patient were such as we would 
have expected had there been a large collection of 
pus in the pleural cavity or elsewhere ; viz., chills, 
fever, hectic, and prostration. When we recall that 
the lining membrane of ovarian cysts is usually 
covered with pavement epithelium, and that it 
otherwise closely resembles serous membranes, and 
that the latter, when acutely inflamed, always pour 
out pus or sero-pus, I think we may reasonably 
conclude that an ovarian cyst may sometimes con- 
tain pus, as well as a pleural cavity, or the closed 
peritoneum of a man. In short, these are examples 
of the formation of pus without the admission of 
air. 
Case 42. Mrs. L., et. 43. The patient had be- 
come very much enfeebled before the operation. 
Extensive degeneration of the cyst walls and con- 
tents had taken place, and had produced, as it always 
does, a marked depression of the general health. 
Extensive adhesions were found, especially within 
the pelvic cavity. The sac was torn in several 
places during its removal, and the case was still 
further complicated by a large amount of ascitic 
fluid and a fibroid uterus. The patient died on the 
eighth day, from intestinal obstruction. The cause 
of death was ascertained by a post-mortem. 
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Case 27. Before the operation, had frequent attacks 
of asthma and a moderate amount of albumen in 
the urine. Since that-time the urine has become 
normal, and there has been no recurrence of the 
asthma. One year and oné day from the date of 
the operation the patient gave birth to a child. 

In Gase No.,.50, albumen. was found in the urine, 
but since the removal of the tumor it has entirely 
disappeared. 

Table II. contains five cases of hysterectomy, 
four for large uterine fibromata and one for car- 
cinoma of the body of the uterus. 

In the latter case I was compelled to treat the 
pedicle intraperitoneally. It could not be brought 
out at the lower angle of the wound. The patient 
did not completely rally from the shock of the 
operation, and died two days later. Whether any 
failure of the intraperitoneal ligatures contributed 
to the unfavorable result Ido not know. Certainly 
no profuse hemorrhage occurred. The generally 
enfeebled condition of the patient was sufficient to 
explain the failure of the operation. 

- In the four cases of hysterectomy for uterine 
fibroids, the pedicle was treated extraperitoneally. 
Dawson’s clamp was used in three of them,’ -and 
the rubber ligature in one. 

Case 39. The fibroma extended nearly to the 
unciform cartilage, but had not perceptibly increased 
during the past two or three years. It gave the 
patient no trouble except. by its weight and _ size. 
Therefore no operative interference had been ad- 
vised. Suddenly, however, a violent peritonitis 
with great distention and obstruction of the bowels, 
developed. Directly extreme prostration . of» the 
patient left no alternative except an immediate 
removal of the tumor. This was done three days 
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after the advent of peritonitis, but, still too late to 
Sane per te. Baars 

There. was an extensive ‘purulent inflammation 
of the peritoneum. Fully one-lialf of the fibroid, © 
which ‘had grown, without the formation of any 
pedicle, directly from the body of the uterus, had’ 
become gangrenous. I ant entirely at a loss to ex- 
plain this sudden necrotic change in the tumor. 
Necrosis of a part or the whole of the tissues 
composing an ovarian cystoma often occurs, and 
is an impending danger during the entire period of 
their development. 

Yet I had never before supposed that subperi- 
toneal fibroids were in the least liable to an acci- 
dent of this kind. 

The fact, however, that they may become the 
seat of extensive necrosis, and thus fatal to the 
patient, is of some weight in determining the ad- 
visability of their removal. 

No. 41. This was a case of abdominal section in 
a child thirty months old for purulent effusion 
within the peritoneum. Six months before, she 
had empyema, which was treated by free incision 
and drainage. Her recovery seemed complete, 
and she was strong and well. But in September 
she again began to lose flesh and color. The abdo- 
men became distended and gave distinct fluctuation. 
October 22nd,..an incision three inches long was 
made, and a considerable quantity of serum mingled 
with pus escaped. The abdominal cavity was 
washed out with many quarts of warm water, and 
the incision entirely closed. I felt that it would 
be safer in this instance to pursue this course, 
rather than use a drainage-tube. For if the liquid 
should reaccumulate, the cavity could again be 
opened. Fortunately, there has been no return of 
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the difficulty, and the child is now. in .pexfert 
health, I have found several cases of empyema 
reported, in which a secondary purulent effusion 
hus occurred within the peritoneum. In some Of 
them no connection between the pleural and peri- 
toneal cavities could be found. 
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